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CERTAIN simulators of epileptic attacks acquire so great 
facility of imitation, that expert alienists themselves can be, 
and have been, frequently deceived. Such examples are not 
rare. 

Inspired by the labors of M. Brown-Séquard upon the dis- 
turbance of the great sympathetic in epileptic attacks, M. 
Auguste Voisin has thought that this disturbance would be 
extended throughout the vaso-motor system, and consequently 
to the arteries of the limbs, and has instituted upon several 
patients, upon healthy persons who had taken violent exercise, 
and upon simulators of epilepsy, sphygmographic experiments, 
which have conducted him to the following conclusions : 

1. Epileptic seizures and simple (epileptic) vertigo induce 
disturbances of the arterial circulation, which may be recog- 
nized by means of the sphygmograph of Marcy, and which are 
characterized by very decided curves, then by ascending lines 
of great height, and a very marked dicrotism, which persists 
from half an hour to several hours. 

2. These sphygmographic forms have been obtained from my 
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patients, and from myself after gesticulation, violent efforts, or 
rapid running. 

3. The study of the pulse of an epileptic simulator has demon- 
strated to me the absolute absence of resemblance between the 
sphygmographic diagrams formed under these conditions, and 
those taken from epileptics. 

4, Being given an epileptic simulator, it will suffice to submit 
him to regular observation, and to take several tracings (sphyg- 
mographic) during an hour after the attacks, in order to decide 
the question of simulation. 

The experiments of M. Auguste Voisin are very interesting, 
and the means of diagnosis which they appear to indicate may 
be very valuable. It is desirable that they should be repeated 
and confirmed by other observers, and that the new field of 
observation which they open should not remain uncultivated. 





ON THE INFLUENCE OF THE SECTION OF NERVES 
UPON THE PRODUCTION OF INTESTINAL LIQUIDS. 


Academy of Sciences, Paris, Session of March 16, M. Detav- 
NAY, President. 


BY M. A. MOREAU. PRESENTED BY M. CL. BERNARD. 


THE experiment which I am about to describe demonstrates 
that the section of the nerves supplying the intestine, deter- 
mines the production of liquids in the intestinal cavity. 

Upon a dog of large size, and well fed, but fasting since the 
previous evening, at least, and whose intestine was consequently 
empty, I performed, under the influence of chloroform, a sec- 
tion of the abdominal wall, along the linea alba, and laid bare, 
separating from it the epiploon, a large loop of intestine. I 
selected upon this loop, with reference to the distribution of the 
vessels, a length of ten or twenty centimeters (from 4 to 8 
inches). I applied two ligatures in such a manner as to have 
thus enclosed a small loop, which could receive fluids coming 
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neither from above nor from below. I formed, moreover, by 
the aid of two new ligatures, two other loops, the one above, 
the other below the first. These three cavities were vacant. I 
then isolated, with the greatest care, the nerves which distribute 
themselves upon the middle segment ; these nerves proceed in 
close apposition to the blood vessels, or are placed at some dis- 
tance from them. 

I cut them with caution; then, the intestine and the epip- 
loon being replaced, I sewed up the lips of the wound made in 
the abdominal wall. 

The dog awakening soon afterwards, appeared to be uncon- 
scious of the operation which he had sustained. At the end of 
several hours he was killed, and the abdomen opened. The 
liquid contained in the enervated segment was collected by 
puncturing the intestine with the aid of a trocar. The two 
adjoining segments, unmutilated, were flaccid and empty, con- 
trasting in appearance with the mutilated segment. Their 
mucous membrane was tight, and even dry to the finger, whilst 
that of the enervated segment was smooth, humid, and softened 
by the presence of the newly formed liquid which bathed it. 

This liquid contained mucus, white globules, and mucous cor- 
puscles. It was entirely free from red globules, except in the 
case where the thread which closed the intestines should have 
cut the sanguineous vessels. I easily avoided this accident, by 
employing ligatures which do not cut, such, for example, as 
tubes of caoutchouc of small diameter. 

By rest, this liquid deposited mucus, some traces of aliment- 
ary matters, and frequent debris of tenia, also mucous corpus- 
cles and leucocytes, the quantity of which offers variations very 
interesting to study. This liquid, when filtered, is clear, with a 
slight yellowish tint; its density equals 1.008. It is strongly 
alkaline, and contains a quantity of carbonate or of bicarbonate, 
corresponding to 0.2 gr. of anhydrous Soda per 100 grammes. 

The organic matters furnished a weight of 35 to 45 centi- 
grammes, and the mineral matters a weight of 9 to 9.5 deci- 
grammes per 100 grammes of the liquid. The fixed residuum 
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consisted of alkaline carbonates, chlorides, and a little sulphate 
and phosphate of lime. 

A quantitative analysis of three different portions of the 
liquid showed that the sodium varied from 34 to 36 per cent., 
the potassium from 2 to 6, the chlorine from 32 to 45, and the 
sulphuric acid from 1 to 4. The phosphate of lime weighed 
during a single analysis formed about two per cent. of the 
residuum. 

Upon the addition to the filtered liquid of Acetic acid, in suf- 
ficient quantity to neutralize the alkali, there was obtained by 
ebullition a coagulum whose weight varied from 8 to 10 centi- 
grammes, and which represented also the third or the fourth of 
the organic matters. Urea was found in the non-coagulated 
matters; measured by an analysis, it furnished a weight of | 
16 milligrammes per 100 grammes of the liquid. 

The quantity of liquid obtained in a segment of intestine rose 
to 100 grammes in a dog killed three hours after the operation ; 
and to 225 grammes in another, which I exhibited to the Bio- 
logical Society, and which had been killed eighteen hours after 
the operation. 

The comparison of this liquid with the intestinal juice, the 
study of the conditions which cause the variations in the quan- 
tities obtained, and other points which presented themselves to 
my observation deserve, I think, to be developed in another 
communication. 

In brief, the section of the nerves supplying 1n intestinal 
loop, determines the prdduction of liquids in that loop. The 
portion of intestine distant one centimetre higher or lower, 
remains in complete repose as regards the production of intesti- 
nal liquids. 

I have made, and am now prosecuting these investigations, in 
the laboratory of M. Cl. Bernard at the College of France, 
since the month of May last. 

















RETROVERSION OF THE PREGNANT UTERUS. 


Read before the Chicago Medical Society, by R. G. Boaus, 
M.D., Surgeon to Cook County Hospital. 


Octoser 31st, 1866, was called to see Mrs. H., who asks 
relief for what she calls “falling of the womb,” which has 
annoyed her very much of late. 

History—She is of English birth, forty years of age, com- 
menced menstruating at ten years, which has continued regu- 
lar ever since, except when pregnant and nursing. Married 
at about twenty-three. Has had three or four children, the 
youngest twelve years ago. Soon after getting up from 
her last confinement, she began to have some distress in the 
pelvic region and back, which has continued more or less since 
then, at no time very severe. Her menstrual periods have 
passed off without much inconvenience until about three or 
four months ago, when they ceased. For a long time she has 
felt or noticed some fullness of the vulva after being upon her 
feet for some time, but don’t recollect when she began to 
notice it; but during the last two and a half or three months 
it has been quite noticeable, and very markedly so for the last 
few weeks, with an increased amount of distress, and, aside 
from the pain in the back and hips, has had some pain along 
the thighs, but not severe; her chief annoyance now is from 
a “swelling,” which protrudes from between the labia when 
upon her feet, and the increased suffering when in same 
position. 

Condition—On examination, there was found presenting 
itself at the anterior part of the vulva a tumor, about the size 
of a hen’s egg; soft, compressible, and not tender; which 
comes well out from between the labia while standing, but 
recedes when lying down. Pressing upon the posterior part 
of this tumor, and just within the vulva, was a hard body, 
which, she says, comes down even with the labia after stand- 
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ing or walking for some time. Pressing the finger upward 
along this for a little distance, there was a pretty short bend 
or flexion backward, terminating in a large,globular tumor, 
filling up a good share of the hollow of the sacrum. 

Diagnosis—Prolapse of the anterior wall of the vagina with 
posterior wall of the bladder, prolapse with flexion and curvid- 
ing forward toward the pubis of the cervix uteri, and retro- 
version of the uterus into the hollow of the sacrum. The 
cervix was long, but little if any enlarged, and not tender; 
the mouth was patulous, so that the end of the little finger 
could be introduced into it; there seemed to be no disease of 
the cervix nor of its canal. 

The soft tumor was readily ascertained to be made up of 
the walls of the vagina and bladder, by introducing a sound 
into the bladder. There was no tenderness nor soreness of 
the parts; neither of the soft tumor, cervix, or body of the 
uterus. 

The difficulty had been increasing quite rapidly during the 
last two months, but there had been no abrupt symptom 
which could mark the time of the displacement of the uterus. 
The cause of the enlargement of the womb certainly was not 
evident,—there being apparently no inflammatory condition 
of the organ, with cessation of the menses for the last three 
months, and an irritable condition of the mamme for a time, 
it was certainly suspicious that she was pregnant, although 
there had been no morning nausea. On the other hand, could 
it not come from retained menses, they being confined within 
the cavity by the flexion of the neck ? 

Queries in the case respecting treatment or interference— 
One indication was, the restoration of the womb from its 
abnormal position. Effort was made to replace the organ by 
pressure upward with the fingers in the vagina, but without 
success. 

The use of the sound would be proper if there were no 
pregnancy. If she were pregnant, she could not go on to full 
development with the organ in its present position; it might 
possibly, in course of development, rise up out of the pelvis, 
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but this was only problematical; as it was, it could develop 
to a size quite filling the pelvis, then there would be, without 
doubt, abortion; and this with a good deal of risk to the 
patient, and probably after a great deal of suffering from 
pressure of the pelvic organs. My conviction was, that if she 
were pregnant, an abortion at that time, with the womb 
replaced, would be preferable to leaving the case to see what 
might become of it, or an abortion at a later time, when the 
womb could not be replaced. I therefore determined to try 
te pass the sound into the womb if it met with no obstruction 
at the internal os, but if it should, to solicit counsel in the 
case, not feeling wiliing to take the responsibility of producing 
an abortion. 

After explaining the condition of things as I had found 
them to the patient, and giving her the general facts respect- 
ing her case, its probabilities, ete., I told her I would try to 
introduce the sound for the replacement of the womb; but if 
it met with any obstruction in its passage, I should stop, the 
more firmly believing her pregnant, being willing to do no 
more without counsel. 

With the patient lying on her left side, knees drawn well 
up, and with the sound bent quite sharply about an inch from 
the end, I began its introduction. It passed along, without 
the least resistance, through the cervix into the cavity of the 
uterus, which was much enlarged, as shown from the depth 
the sound entered. 

There was no pain from its introduction, nor from the 
efforts made for replacement. By gentle but persistent 
effort of lifting the organ upward, it was felt to move, when 
the direction of the sound could be changed from its tace 
looking backward—as was necessary for introduction—to the 
face looking forward ; and the back of the instrument, instead 
of pressing against the anterior commissure of the vulva, now 
pressed against the posterior one. The fundus .uteri could 
now be felt through the abdominal walls, and upon vaginal 
examination the os could be felt in its normal position, looking 
downward and backward, instead of being found just beneath 
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the symphisis pubis ; and no globular tumor could be felt filling 
up the hollow of the sacrum. From all this there was left no 
doubt as to the diagnosis, nor of the replacement of the organ. 
Upon withdrawing the sound, it was found that it had entered 
the uterus to the depth of full five inches, and on it was fresh 
blood, leaving little or no doubt as to the cause of the 
enlargement of the organ, and from its malposition giving 
rise to the marked increase in the symptoms in the case. 

She was directed to keep quiet, remaining recumbent the 
remainder of the day, and to be upon her feet as little as con- 
venient, for a few days at least. She had some pain that 
evening, and the discharge of a small blood clot; but after 
that night she was comfortable; had less pain or distress in 
the pelvis and back, with less protrusion of the soft tumor. 

She continued thus until November 23rd, thinking herself 
very comfortably over her trouble, believing herself not preg- 
nant, and myself thinking it probable that the enlargement of 
the uterus to have been from some other cause; supposing it 
quite certain that an ovum would have been expelled soon, 
after having been jostled or injured by the introduction of the 
sound, with the manipulation necessary for the restoration of 
the uterus. But during the night of the 22nd November she 
began to have some pain in the back and in the pelvis, with a 
slight discharge of blood. I saw her in the morning; found 
her complaining as above. The pains were evidently uterine ; 
the uterus could be felt above the brim of the pelvis; a few 
small blood clots had been expelled. Now it appeared that 
she was pregnant and about to abort. 

I directed her to keep her bed for the day, and send me 
word if the pains should increase, or if there was much 
increase of the discharge. About eleven o’clock that evening 
I was called to her; there had been no marked increase in 
any of the symptoms until within an hour or two. I found 
her having quite severe labor pains, and upon vaginal 
examination, found the os dilated and the little foetus present- 
ing, which, with the placenta and membranes, was expelled 
in the course of a couple of hours. 
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Upon examination of the foetus, there was found a slight 
bruise on one of the hips, which was the only mark to be 
found. On the placenta there was along one border, just 
within its attachment, a dark colored line of some two 
inches in length, narrow, a little hard, evidently colored by 
blood. This, I have no doubt, was caused by the uterine 
sound, the point where it passed separating the placenta from 
the uterine surface. The lady made a speedy and good 
recovery, and has been as well as before this pregnancy. She 
has yet the annoyance of the soft tumor or prolapsed vagina, 
but in a less degree than during it; but has not noticed the 
cervix at the vulva. 

One question which suggests itself in the case, is the 
time when this retroversion occurred. This I could not 
learn. Another is, could the organ have been replaced 
by other means than that resorted to? I made effort only 
by use of the fingers in the vagina, which is, I believe, 
seldom of much value. I[ have seen notice since in some 
journal, of two cases of retroverted pregnant uteri being 
replaced by inflating a rubber bag in the vagina. This cer- 
tainly would be a very harmless proceedure, and if effectual, 
the most simple. The colpeurynter could be used for this 
purpose; I should now .make use of it in a similar case. 
Another, was the introduction of the sound justifiable under 
the circumstances, before other means had been tried? I did 
in the case what I thought at the time right and proper, yet 
felt not a little chagrined to find that I had been the means 
directly of procuring an abortion. 





THE PROPHYLAXIS OF VENEREAL DISEASES. 


BY F. J. BUMSTEAD, M.D., PROFESSOR OF VENEREAL DISEASES AT 
THE COLLEGE OF PHYSICIANS AND SURGEONS, N.Y. 


“ Cito, tuto, . . . eajucunde.” 


Bot little is said of the prophylaxis of venereal diseases in 
English or American treatises on venereal. Our Anglo- 
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Saxon morality is so high-toned that we shrink from placing 
any obstacle in the way of vice meeting with its just reward, 
and so inconsistent that we are glad to shorten the misery 
once incurred and—pocket the fee! But when we reflect that 
the passions always will control, as they always have con- 
trolled, the moral sense of the greater part of man and woman- 
kind, and that the effects of vice are by no means confined to 
the guilty, it is evident that this subject is not unworthy of 
consideration. 

The confession of one’s faults is regarded as a virtue, and 
yet it has always appeared to me that if anything could 
aggravate the injury done by an unfaithful husband to his 
wife, it was the revelation of his guilt, to be brooded over by 
her in many a lonely hour, perhaps forgiven but never for- 
gotten; and the demands of the ménage may be imperative, 
if the secret is not to be divulged. 

The danger in coitus may be said to be two-fold: 1st, That 
of contracting gonorrhea; 2nd, That of contracting either a 
chancroid or chancre. This division should be borne in mind 
in the consideration of prophylaxis, because the first mentioned 
disease has its seat either within the urethra or vagina, while 
the external parts alone are commonly exposed to the latter ; 
and although certain precautions are equally applicable for 
both, the same is not true of all. Moreover, precautionary 
measures must vary somewhat with the opposite sexes, and 
also according as it is the object either to avoid contracting or 
avoid giving disease. 

Gonorrhea originates in two ways: 1st, By direct con- 
tagion; 2nd, By any source of irritation acting upon the 
urethra, such as leucorrhceal discharge, especially if aggra- 
vated by repeated or prolonged intercourse, unusual sexual 
excitement, violent exercise, etc. The latter mode of origin 
is even more frequent than the former. 

Direct contagion from the gonorrheeal virus in both sexes 
is best avoided by the use of an article—the condom—which, 
tradition says, was invented by an Englishman visiting Paris, 
and was called after his name, but which gained for him such 
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unenviable notoriety that he was obliged to change his appel- 
lation. Madame de Stael is said to have pronounced it “a 
cuirasse against pleasure, a cobweb against danger ;” but the 
poor lady must have been unfortunate in her selection of the 
article, which is still justly regarded as affording the best 
protection within the power of art. Condoms made of the 
ceecum of the sheep are most reliable; those of vulcanized 
rubber, especially when old, are brittle and liable to break. 

In the absence of any such protective covering, the greatest 
safety for the male who is is exposed, consists in urinating 
directly after the act of coitus, and, once or twice, as the urine 
is flowing, in compressing the lips of the meatus, so as to dis- 
tend the fossa navicularis with the fluid, which subsequently 
escapes with some force, and washes out any purulent matter 
which may have gained entrance within the meatus. As the 
Latin adage has it: 


“Post coitum si mingas, 
Apte servabis urethras.” 


For the female, emptying the bladder is equally desirable, 
and the vagina should be thoroughly and copiously washed 
out, by means of a Davidson’s syringe and a pint or two of 
water. 

Authorities differ as to the advisability of urethral injections 
as a prophylactic after suspicious intercourse. Diday recom- 
mends one of a weak solution of sulphate of zinc, and has 
invented for the purpose a minute syringe—a sort of gentle- 
man’s pocket companion, so small as to be carried in the vest 
pocket, or concealed in the palm of the hand, the shaft of the 
piston being furnished with a hinge, so that—the instrument 
having been filled before leaving home—it can be bent at a 
right angle, and the contents will not be forced out until the 
proper time for using it. Ricord, on the contrary, objects 
decidedly to the use of urethral injections, as likely to add to 
the irritation of the canal, and it is probable that a thorough 
cleaning with the urine, in the manner just indicated, is to be 
preferred. 

In the case of a man or woman affected with a discharge, 
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and in fear of communicating it to another, it is evident that 
these precautions—micturition and vaginal injections—should 
precede the act of coitus. 

But the causes of gonorrheea, aside from direct contagion, 
are also of great importance; and it can not too often be 
repeated, that a large proportion of claps are contracted 
under circumstances of especial excitement, and with more 
moderation might be avoided. Frequently, intercourse has 
already taken place with impunity between the same parties, 
but then comes a dinner, wine, a dance, a night of orgie, and 
—aclap! Ricord’s prescription for catching a clap will also 
serve to indicate how to avoid it: 

RK. “ A woman of a lymphatic temperament, pale, a blonde 
rather than a brunette (the more white she has the better), 
invite her to dinner; order oysters for your first course, and 
asparagus for the second; drink often and freely—white 
wines, champagne, coffee, liqueurs, they are all excellent; 
after dinner dance a while, and make your companion dance 
with you; get well heated, both of you, and quench your 
thirst with beer; at night play your part valiantly, two or 
three times are not too much, and oftener would be better; in 
the morning, don’t forget to take a warm bath, nor neglect to 
give yourself an injection. 

“This programme having been conscientiously followed 
out, if you don’t have the clap, it is because Providence has 
preserved you.” 

Again, women should be avoided a day or two before, and 
especially for a few days after, their menstrual periods, for it 
is particularly at these times that the muco-purulent secre- 
tion, from which the vagina of but few of the gentler sex at 
the present day can be said to be free, possesses irritant 
qualities sufficient to light up urethoitis in the male. It isa 
question whether the law of Moses, prohibiting intercourse 
within seven days after the menses, was not intended as a 
hygienic precaution. 

We come now to the second class of diseases mentioned at 
the outset, viz.: the chancroid and true syphilis. As regards 
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their prophylaxis, the condom is less efficacious than against 
gonorrhoea, at least when it is the woman who is diseased and 
the man who is exposed. As is well known, the labia are a 
favorite seat of mucous patches, the secretion of which is but 
little, if at all, less contagious than that of a primary lesion or 
chancre; and these parts, im covtu, are brought in contact with 
the pubes and the root of the penis, which a condom does not 
protect. I have at present under my care a young medical 
man, who finished his education in Paris, and while there 
indulged in some of the gaieties of that gay city. Thinking 
to protect himself from harm, he was in the habit of using a 
capote, which, however, did not prevent his contracting a 
chancre at the peno-scrotal angle. Ricord, to whom he first 
applied for treatment, reminded him of the folly of exposing 
himself to a rain storm with an umbrella over his head, but 
with his feet bare! 

Any. preliminary attention to cleanliness for a person 
exposed to contract these diseases is a mistake, for the natural 
sebaceous secretion of the parts affords a degree of protection 
that can only be less perfectly supplied by the use of sweet 
oil, simple cerate, and other unctious substances. 

For a person already diseased and liable to convey the 
disease to another, previous cleanliness may be of some value 
in removing any collection of matter, and cauterization of the 
sores may also lessen the danger; but such means are obvi- 
ously unreliable. I have known medical students in our 
several hospitals to have intercourse with the inmates, relying 
on a previous cauterization of chancres or mucous patches 
with the nitrate of silver, and yet contract syphilis. Possibly, 
the application of the carbo-sulphuric paste, which appears 
for a time to dry up the secretion of venereal ulcers, and 
which forms a very adherent scab, might have been more 
efficacious, but it is an experiment not likely to be tried except 
by a fool or a drunken man. 

Three centuries ago, Nicholas Massa enunciated the pre- 
cept: “St vero quis cum infecta muliere coire voluerit, quod 
Satuum est, non moretur in cottu.” The longer the exposure, 
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the greater the danger, not only because contact with the 
virus is prolonged, but also because the virulent secretion js 
constantly on the increase. Frequent repetition of the act is 
open to the same objection, and although the precept “ Non 
bis in idem” may be too strict for the ardor of youth, “ Non 
quater in idem” is both reasonable and prudent. 

After exposure, the utmost attention is, for both sexes, most 
desirable. Although we have reason to believe that the 
absorption of the syphilitic virus, if it meets with any solu. 
tion of continuity, is instantaneous, yet doubtless it often 
remains for some time upon the surface, until, after first 
acting as a common irritant, it gains entrance beneath the 
epidermis. In the latter case, there is still an opportunity to 
remove it by careful ablution, either with simple water, or 
preferably, with soap and water, water slightly acidulated 
with vinegar, or a weak solution of carbolic acid, taking care 
to pursue the enemy in the folds at the sides of the frenum 
and around the vulva, and in similar situations, where he is 
most prone to lurk. 

There is a danger little dreamed of by persons indulging in 
illicit intercourse; I refer to that of contracting syphilis else- 
where than upon the genital organs, aud especially upon the 
mouth. I have had several men under my care who have 
thus contracted chancres upon the lips, while their genital 
organs escaped contagion, and this, too, in the absence of any 
unnatural mode of indulgence. If this occurs with men, the 
danger must be still greater for women, since mucous patches 
are well known to be far more frequent in the male than in 
the female sex. 

I do not propose at present to take up the prophylaxis of 
venereal diseases through the legal restriction of prostitution, 
but desire to make a single remark upon the subject. If the 
men who visit houses of ill-fame could be subjected to 
examination, far more would be done to suppress disease than 
by any visitation of the female inmates of such places, since 
with the former the evidences of health or disease are much 
more patent and more easily recognized than in women 
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This is already being done by the better class of prostitutes in 
Paris, who, to protect themselves from the confinement to 
which they are subjected in case they are discovered to be 
diseased, will not allow a man to cohabit with them unless 
they have first made an examination of his person, in which 
they become quite expert. Thus the police regulations 
adopted in that city are accomplishing their object in an 
unexpected way. 





LEGITIMATE AND ILLEGITIMATE MEDICINE. 
BY W. T. AKINS, M.D. 


Pror. ALLEN :—I have steadily abstained from annoying 
you with any of my maundering effusions, fearing that some 
of your readers would deem such asthenic contributions out 
of place in your valuable columns, and, mayhap, detrimental 
to medical interests. But I have at last yielded to the solicit- 
ations of some friends, and concluded to expend a part of the 
excess of the vis nervosa in inditing you some news and obser- 
vations, as per heading. I do not propose furnishing yom 
readers with sphygmographic measurements of the profes- 
sional pulse, or heemadynamometric calculations as to the 
medical circulatory forces, nor will I present any standard of 
ethics born of my ontological views, to which I deem it neces- 
sary every man should conform, or suffer the alternative of 
proscription. But as my article is to suffer no constriction in. 
consequence of old adhesions or recent morphological changes, 
I will say, in imine, “qui se sent galeuw se gale.” With 
regret do I announce, as the resalt of my observations, that 
the genius, the spirit, and the form of medical ethics, are 
entirely ignored in the Garden City. The sharp conflict, 
heated rivalry, and ofttimes base competition that characterize 
medical as well as other pursuits, has something to do with 
this lamentable state of affairs. Another and perhaps stronger 
cause, is the presence here of so many ignorant pretenders — 
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Prof. Rea’s class of “detested hurters,” with whom high. 
minded, educated medical men will never fraternize. Yon 
may have magnanimity of heart, and catholicity of spirit, and 
yet you will find it hard beyond the possibility of consumma. 
tion to counsel with or recognize these lilliputian hegations, 
Treat them with conversational regard, and they will insult 
you by sycophancy and servility, mutilations of language, and 
ignorance of philosophy. They will use synonymously path- 
ology and physiology, confound retention and suppression as 
words expressive of similar conditions, and cap the climax by 
holding proctelitis and phrenitis to be one and the same dis- 
ease. Shades of Apollo! Royal son of Delos! Just think 
of one of these molecules of a professional micros reading the 
Sybilline leaves of destiny to some fated mortal, without as 
much as consulting the degrees of Parcs. Here are Bassett 
and Bigelow, e¢ 7d omne genus, each of them a veritable Auto- 
lycus, stealing the gifts of legitimate medicine, and prostitut- 
ing all to the base and shameful purposes for which they live. 
It is sadly to be feared that the Danaides will accomplish their 
task in the regions of Tartarus, ere we succeed in cleaning 
this Augean stable of ours, unless a wiser legislation and a 
higher regard for ethics renders it impossible for these impos- 
tors to get license or business. Perhaps the most convincing 
testimony as to the profound ignorance of some who claim to 
be regulars, is to be found in their opinions and remarks. Dr. 
Clark was lucky enough to get hold of a prescription by one 
of these benighted fellows, and gave it 7m toto, to show usa 
specimen of our rivals. Less fortunate than the Dr., I can 
only give you the remarks and opinions as made and offered 
verbally. One of these fellows, reputed to be the surgeon of 
a semi-quack establishment, expressed it as his opinion that 
ossification of the “ ductus arteriosus ” contributed largely to 
the production of hypertrophy of the heart. That there was 
a great difference between scarlatina and scarlet fever. That 
the antero-posterior diameter of a normally developed feetal 
head at birth is nine inches. During the prevalence of small 
pox last winter, one of these fellows, formerly a plasterer in 
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St. Paul, visited a woman, and notwithstanding the patient 
was suffering from great pain in the back, or spine-ache, dis- 
tressing nausea and vomiting, severe cephalalgia, hot skin, 
and accelerated pulse, he pronounced it a bad cold; visited 
her next day, and although all the symptoms were more 
aggravated, confirmed his diagnosis, and left. I was called 
in a few hours, and found the patient laboring under a severe 
attack of variola confluens, eruption thickly studding corpus 
and temporal region. Two other notables of the same class 
visited — shades of tocology ! — a woman in confinement, and 
after concluding to rupture the membranes, laid open the 
scalp from the coronal to the lambdoidal suture, down to the 
skull. It is burdensome to offer more, and all must be dis- 
gusted ere this. One, called a surgeon, without information 
enough to perform the duties of an oncotomist; the other 
practicing medicine without being able to diagnose a disease 
with every diacrittic symptom needful to a tyro ; and, finally, 
these tocologists, unable to distinguish between the mem- 
branes and the foetal scalp. Turning abont a little, and I 
recognize still another, who, though proclaimed a Corypheus 
in the healing art, I can not but look upon as very much less 
than an “ apostle,” if I am to understand by the word apostle, 
one who teaches and practices the doctrines of the great I AM. 
It may not be needful, in order to the honorable and skillful 
practice of physic, that every practitioner should make stated 
pilgrimages to the Castalian fount, where poets drank and 
muses quaffed, damp his brow with dews of Helicon, or rest 
him awhile in some parterre on the sacred mount of Parnas- 
sus; but ere he proclaims himself the only medical reformer 
of his time and age, is it not well that he look a little after all 
the needed accomplishments calculated to aid him in his high 
and hard battlings for his favorite dream; that he manifest 
consummate mastery of facts, analysis, and logic, in his dis- 
courses on medical philosophy, and that he exemplify in his 
practice the unfailing worth of the truisms and axioms pro- 
mulgated in his teachings. And, furthermore, would not a 
more rigid regard for ethics, and the feelings and ability of 
Vol. XXV.—No. 14. 2 
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others, contribute to his honor, and the number of his prose. 
lytes? By some he is acknowledged as the great medical 
Cyclops, and he may be; but his foibles are as apparent as 
was the heel of the armor-eneased Achilles. You may won- 
der why one unknown to fame presumes thus to touch the 
little fishes that sport in the shoals, and at the same time lay 
hands on the great leviathan of the unfathomed deep. I can 
only say that as a member of our profession, and wishing to 
see its ranks depleted of impostors, and recruited by able, 
scholarly men, I felt it my right and my duty to speak inde. 
pendently and fearlessly. The rich mines of English, Ger. 
man, and French medical literature are open to all of us who 
have the mental hardihood to win our way to the feast ; and 
for any man to arrogate to himself the possession of all know- 
ledge found in the wide domain of medicine and surgery, is 
to discover to those about him his utter unfitness to teach or 
practice. In some future number I will present my views, if 
acceptable, as to the best and most expedient method of secnr- 
ing ourselves and the people against the ignorance of the 
puerile, and the impndence of impostors. I have written in 
no spirit of enmity or hate, but from candor, and from deep 
convictions. We must devise some method by which we may 
free our ranks of the many disgracefully ignorant who prac- 
tice under the title of “regular,” and the community of the 
host of quacksalvers, who prey like insatiate vultures upon 
the vitals of community — and certainly the people would 
soon be annihilated but for the fiat, Crescite et mutiplicamini, 
which enables them, Prometheus like, to reproduce them- 
selves. 
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FOREIGN CORRESPONDENCE. 


BY PROF. J. W. FREER: 


Dustin, June 7th, 1868. 


J. Apams Atten, M.D.— Dear Doctor :—I arrived in the 
city of Dublin on the 25th ult. We had an unusually short 
passage — only nine days from New York city to Queens- 
town — for which favor J am duly thankful, as with me the 
sea does not improve on acquaintance. In my journeyings I 
have the pleasure of being associated with Dr. Charles G. 
Smith, to whose observing and inquiring disposition I am 
indebted for more enthusiasm in sight seeing than I would be 
able to get up on my own account. Our first professional 
visit was to the Medical Department of venerable old Prinity 
By means of letters of introduction presented us by our 
esteemed friend, Dr. Dyas, of Chicago, we were at once 
placed “en rapport” with the Faculty, for whose kindness 
and attentions we are under many obligations. Our time 
being limited, we confined ourselves mainly to the examina- 
tion of the museum, which, through the politeness of Dr. Con- 
ner, the curator, we were enabled to look over quite thor- 
oughly and understandingly. The collection is very Jarge, 
and embraces almost every thing which can possibly serve to 
illustrate natural science. Prof. R. W. Smith’s collection of 
bones is particularly unique and instructive. We were shown 
three specimens showing union by bone of fractures within 
the capsule of the hip joint; but in each instance there had 
been impaction. Also an instance of reunion by bone of a 
fractured patella. A remarkable specimen of stalactiform 
exostosis was shown of an individual who died at the age of 
one hundred years, every joint of whose skeleton is anchy- 
losed, excepting the right wrist; this is said to have escaped 
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the accident because of his inveterate habit of whist playing, 
which ruling passion remained strong to the last. The joints 
are literally bridged over by adventitious bone having taken 
the place of the connective tissues of some of the muscles, as 
the complexus of the neck is now represented by bone. In 
fact, he must at some time have been confronted by the head 
of Medusa. Another remarkable piece in this collection js 
the skeleton of a man of the height of eight feet six inches, 
without stockings. He died at the age of twenty-three years. 
The bones are evidently in a pathological condition, for the 
shafts of the long bones are so soft as to be readily penetrated 
by the blade of a pocket knife. Altogether this is a very rare 
collection. 

We next presented ourselves at the doors of the College of 
Surgeons, where we were kindly received by Prof. Hargrave, 
a venerable gentleman of prepossessing appearance and kindly 
manners. He showed us around a few moments, and then 
introduced us to Prof. Barker, who selected and explained to 
us the representative and rarest specimens of this classified 
and truly magnificent assemblage of exponents of anatomy, 
physiology, and pathology. Specimens for practical use in 
teaching are more numerous and better in this than in the 
museum of Trinity. On the next day we were honored with 
an invitation to visit Stephens Hospital, where we were for- 
tunate enough to meet with a full corps of medical and surgi- 
cal gentlemen, called together on the occasion of its being 
operating day. Prot. Robert McDonald officiated. The prin- 
cipal operation was the removal of a schirrous breast. He 
is a graceful, and no doubt a skillful operator — however, the 
removal of a breast is scarcely a test of the latter qualification. 
We were so fortunate, on this occasion, as to make the 
acquaintance of Prof. McDonald, for whose subsequent kind- 
ness and attention we can not express too much obligation. 
He showed us the most interesting cases in his wards, among 
which was a case of epilepsy of eight years’ standing, now 
under complete control by the use of Bromide of Potassium. 
He is a firm believer in the efficacy of this drug in this horri- 
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ble affection, but uses it in large doses — say a drachm every 
twenty-four hours. I was happy to learn that the Dr. is an 
uncompromising opponent of the indiscriminate use of Mer- 
cury in syphilis. He discoursed very learnedly and interest- 
ingly on this subject, the principal points of which Dr. Smith 
has taken notes of, and will communicate in due time. 

Stephens Hospital has 300 beds, and notwithstanding it was 
built long ago, is well ventilated and salubrious. “The Mis- 
ericordia ” is a new hospital, and built after modern notions 
of ventilation, and, in fact, is a model of beauty and perfec- 
tion, We were not fortunate enough to meet the attending 
staff, but were shown about by the znterne. 

Ihad an opportunity of exhibiting blood corpuscles with 
my illuminator, and am happy to say that it performed well, 
much to the astonishment of the beholders. Prof. McDonald 
invited us to his house for that purpose, where every facility 
was offered for a successful demonstration. I also showed it to 
Prof. John Hughes Bennett, of Edinburgh, who seemed very 
much surprised at the result, and made a drawing of human 
blood corpuscles with the newly discovered elevation in the 
centre of the concavity of the discs. 

Altogether, we were very much pleased with Dublin and 
Dublin people. The city contains nearly 460,000 inhabitants, 
and is, for the most part, regularly laid out. The river Liffy 
passes through the centre, and is frequently spanned by beau- 
tifal arched stone bridges. The inhabitants seem more 
thrifty here than elsewhere in [reland ; there is less of obtru- 
sive poverty than at Queenstown, Cork, and the interior. In 
fact, in some parts, the beggars follow me like hungry wolves, 
and will not be appeased without some pennies. To the 
reflecting mind, the contrast in the condition of the different 
classes in Ireland is painful to behold. Some people seem to 
have all they desire, and more than they need ; but this oth- 
erwise fine picture of competence and contentment is spoiled 
—-_ ever present skeleton-limbed aboriginal heirs of the 
soil. 
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PHILADELPHIA, J une 20, 1868, 


To Chicago Medical Journal. 


I have had a very interesting case of burn produced by 
action of condensed lye, and intended reporting it for your 
columns, but will wait till next No., as it has not yet passed 
its dangerous point. I therefore resume the account of the 
clinical cases. 

M. J., age 52.—Carcinoma of left mammary gland of eight- 
een months’ standing. Elliptical incision made, and tumor 
removed. Parts united nicely, and patient discharged. 

W.E., age 38.—Encephaloid involving the antrum of High- 
more. Incision made, and the upper maxilla of right side 
was extirpated. Paralysis of the face followed, on account of 
the division of portio dura nerve. The parts united well; 
the patient’s general health improved materially, and he was 
discharged. 

E. L., age 17.—Has a very rare congenital growth. An 
elephantiasis surrounded by hair; a pendulous tumor on left 
knee, flabby, and the hair grows long and thick around the 
entire surface of the tumor, Removed, and after the union 
was complete patient was discharged, cured. 

R. L., age 30.—Enlargement of the lymphatics, with slight 
softening ; large swelling in parotid region in front of the 
left ear, below the angle of the jaw, and extending as far up 
as the zygoma. For five years patient has been thus affected. 
An incision was made directly over the centre of the tumor in 
nearly vertical direction, and the entire tumor was removed. 
Patient discharged, well. 

M. M., age 42.—Has had a schirrus removed from left 
mammary gland three times, and now a fourth growth has 
appeared over old cicatrix. Tumor removed. 
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G. C., age 38.—Syphilitic disease of left testicle. An inci- 
sion was made from the external ring, bringing it down on 
the inside. As soon as the knife was introduced, a large 
stream of water gushed out. The spermatic cord was tied 
with a silver ligature. The patient lost but a very small 
amount of blood. He was placed upon 

R Hydrarg. Bichlor, gr. 4's 
Sodii [odid, gr. vi. 
three times a day, and did well. Twenty-seven days after the 
operation he was discharged. 

J.M., age 7.—Stricture of esophagus. Drank some lye 
about five months ago, and since that time has been unable 
to swallow without much difficulty. A bougie was inserted, 
and constriction was found to be very narrow. Bougies of 
various sizes were introduced, from day to day, for three 

weeks, at the end of which time patient was discharged, cured. 


Yours, E. R. H. 





Saporvus, Champaign Co., Ill., April 28, 1868. 

Dr. J. A. ALLEN — Sir :—In one No. of the Cutcaco Mep- 
IcaL JouRNAL for 1864, I saw an article from you, on cerebro- 
spinal meningitis, or as it is commonly called, spotted fever. 
There is, and has been, some of the same prevailing in this 
locality. 

In all the cases I have seen, it is ushered in by a chill, or 
shivering, with severe pain in the head, or some part of the 
body, or one of the limbs. 

In most cases, the head is drawn back, with extreme sensi- 
tiveness of back bart of the neck and spine. 

The extremities are very cold, and I find great difficulty in 
getting up reaction. 

In some cases, vomiting is very obstinate ; water scanty, 
with strangury. 

Pulse weak, and often slower than in health. 

In most of the cases I find the pupil of the eye dilated, but 
in one bad case I had it was normal. 
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In all the cases I have met with, I find the patient very 
sore to the touch, or motion, and it is sometimes the case that 
one side is more so than the other. In two cases treated in 
one house, one, a child of four years, I found the left side the 
most sensitive, and in the woman it was the reverse. 

In two cases, the left side of each was paralyzed ; one a boy 
four years old, the other an adult woman. In the boy, the 
breathing was spasmodic, and you could see that one side of 
the chest expanded to an unnatural size, while the other 
remained stationary. Neither could I detect that any air 
passed into the lung. 

Most of the cases are delirious, but not of an active form. 

In the worst attacks reactions do not take place, but the 
poor sufferers soon sink into a profound coma, and death 
comes to their relief. 

Usually an eruption makes its appearance (sooner or later), 
of a singular character. It does not look like measles, as one 
writer has said (in Journa of 1863). 1 found by pressing on 
them that they nearly disappeared. It comes nearer resem- 
bling purpura, than measles or bulle. I look upon it asa 
disintegrated condition of the blood. 

The cases that have fallen under my care have led me to 
think it a disease of the blood (or a poisoned condition of the 
vital fluid, with a peculiar affinity for the membranes of the 
brain and spine). 

Nor is this strange, when we take in consideration the cere- 
bro-spinal centre. 

It is not an acute disease, but sub-acute (at least, I have so 
considered it.) 

It is a very deceptive disease, leading nurses, and, I fear, 
too frequently, physicians, to think the danger passed, when 
in reality I look upou that deceptive remission as a bad omen. 

I have used the following treatment: Capsicum in full 
doses, Opi in moderate, for its stimulant effect ; Camph.; Tine. 
of Canthar. ; tonic doses of Quinine, and (the cases are in a 
malarial district) Zine. Jron. On account of the sedative 
action of alcohol, I have been afraid to use it, and in the use 
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of the above I have in all cases given for the effect, and not 
for quantity. External, Rubefacients, with artificial heat, 
with due care to its effect, I find useful. Stimulants, internal 
and external, I find the best. Strong irritants to the spine 
and extremities. When the surface is dry, I find I can get 
up an action quicker by the use of hot water, used for a short 
time, than any thing else. 

Ihave the part dried, and follow by strong rubefacients. 

When the surface is moist, I use friction with the hand, and 
the strongest external stimulants. It is frequently the case 
that the patient will change from moist to dry several times 
daring the day. 

I see nearly all the writers call it cerebro-spinal meningitis. 
I must enter a protest to the name. 

In Watson’s practice, a note added by Dr. Condie, it is 
called typhoid pneumonia. 

In most cases I notice a rapid disposition to dissolution of 
the blood. 

I have not written this for publication, but to ask you, by 
private letter or through the Journat, to give me all you can 
that is new in the way of treatment. In one bad case of 
spasms, I did not have any Chloroform, and nine miles from 
home. I used Bromide of potassium, which controlled them 
before the messenger returned with the Chloroform, and I did 
hot use it. 

Having been a careful reader of your valuable journal for 
the last four years, and having a high regard for your opinion, 
Ihave taken the liberty to ask of you a little time in the con- 
sideration of the article, and if not asking of you too much, 
will be pleased to hear trom you on the same, through the 
Journal. 

This makes the fourth time that this disease has made its 
appearance in that locality. So far I have noticed that the 
weather has been much the same. 

It has so far always been in the fall, winter, or spring, in 
sudden changes from cold to warm, accompanied with wet. 
As the article was not written for publication, [ have not 
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taken the trouble to give all the symptoms, but have, I think, 
given sufficient to satisfy you that the disease under consider. 
ation is the spotted fever. Excuse me, my dear Dr., for thus 
intruding on your valuable time. -A sincere desire for know. 
ledge is my excuse. A. Catxon, 


To the Editor of the Chicago Medical Journal : 


Dear Pror. Atten :—In the editorial observations concer. 
ing the report of the case of tetanus, treated by Dr. Baxter, 
you are correct in the statement that Prof. Gunn suggested 
the use of the Calabar bean. Dr. B. mentioned to me that 
Prof. Gunn did so. However, as I drew up the report hur- 
riedly, from the notes taken at the time, and was even so 
uncourteous towards you as not to have copied it before lay- 
ing it before you, I wish to have it understood that no injas- 
tice was meant to be done the learned Professor. The omis- 
sion was as unintentional on my part as it is unsatisfactory. 
I may also mention that Drs. Hunt, Edwards, and McDonold 
assisted at the amputation. Yours truly, 

P. Curray. 
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Lessons 1x Paysicat Diagnosis. By Alfred L. Loomis, M.D., 
Professor of the Institutes and Practice of Medicine in 
the Medical Department of the University of New York; 
Physician to Bellevue and Charity Hospitals, etc. New 
York: Robert M. DeWitt, publisher, No. 13 Frankfort 
Street. Pp. 159. 

A very excellent little book, which we take pleasure in 

recommending to students and the profession as containing * 

satisfactory resumé of the subject. 


Crrcutar No.1. War Department, Surgeon GENERALS 
Orricr, WasuineTon, JunE 10,1868. Report on EpipeMic 
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CuoLerA AND YELLOW Fever 1n THE U. S. Army puRING 

1867. 

The most valid objections to the statistical method of obser- 
vation in the field of medical science, are insufficient data and 
hasty generalization. 

These objections do not apply to the volume whose title is 
quoted above. The data reported therein are furnished by 
more than thirty competent observers, at as many different 
localities, embracing an area of territory commensurate with 
the spread of the epidemics considered ; constituting, as they 
do, one of the most, if not the most, valuable collections of 
information accessible to the general practitioner, these reports 
should be studied with care by every medical man interested 
in the solution of the problems of epidemiology. 

The observations upon cholera seem to justify the following 
conclusions : 

Ist. That cholera in its movement follows lines of travel, 
and especially those of infected troops, and hence that it is 
transported, by preference, by human agency. 

2nd. That troops under rigid hygienic regulations, designed 
to protect them against another danger (yellow fever) enjoyed 
an immunity against cholera not participated in by citizens 
surrounding them, not so protected. 

These conclusions diminish the agency of atmospheric trans- 
portation to a minimum. : 

8rd. Its reappearance, without fresh importation, after a 
disappearance for six months, indicates a dormant vitality, or 
retained viability of the cholera element, under unfavorable 
atmospheric conditions, needing only a modification of these 
conditions to re-develop it into activity. 

4th. The ratio of sick to population differed widely in differ- 
ent localities, whilst the ratio of mortality to the sick was 
nearly uniform every where, indicating the necessity of other 
elements than the specific poison per se, viz.: favorable per- 
sonal and atmospheric conditions, to combine for the produc- 
hon of the result, infection, either of which elements being 
absent, the specific poison is inert. Were direct testimony 
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wanting, the above would supply a strong inferential argo. 
ment in favor of a strict system of hygienic and sanitary regu. 
lations. 

5th. It is transportable by means of corpses. 

6th. It is retained and preserved in a state of potential 
activity in localities once infected, and subsequently aban- 
doned. 

7th. A definite period of incubation of ten to fourteen days 
is observed. 

These deductions will be (perhaps) useful practically here 
as elsewhere, before, during, or after cholera epidemics. Ver- 
bum sap. (Board of Health) sat. 

From a consideration of the reports on yellow fever, the 
following conclusions appear to be justified : 

1. That the epidemic is exotic. 

2. That the proximity of tide water is one of the essentials 
to its origin and self-developed activity. 


Norte.—Incidents occurring during other epidemics seem to modify this 
conclusion. 


3. That of two foreign sources of importation, one, viz.: 
Mexico, appears to have supplied the poison in a more virv- 
lent form than the other — Cuba, (this conclusion probably 
applies peculiarly to this epidemic) the difference in the ratio 
of mortality being 12.5 per cent. (viz.: 40 and 28.5 respect. 
ively). 

4. ‘That the immunity conferred by acclimatization may be 
lost, toa great extent, by subsequent subjection to different 
climatic influences. 

5. That the African enjoys a remarkable immunity against 
this, in common with all other malarial diseases, and, more- 
over, that his immunity against death is even greater than 
that against infection. The proportion of cases amongst the 
whites being 80, and of deaths 25 per cent., whilst amongst 
the colored these proportions were 50 and 7 per cent., respect- 
ively. 

6. That the beneficial effects of a rigid quarantine as a pre- 
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ventive of yellow fever infection, have been demonstrated 
most satisfactorily. 

7. That there is a period of incubation, which may be 
extended to twenty days. 

It is to be regretted that some definite conclusions can not 
bederived from these reports, upon the subject of the treat- 
ment of these two diseases. For tlrese we must be content to 
await the accumulation of still further evidence, before attempt- 
ing to generalize. 

In the mean time, it is to be hoped that the Surgeon Gen- 
eral will continue to give to the professional world the results 
of the observations in his Department, in a form similar to 
the work now under consideration. W. H. 





IMPORTANT INFORMATION.—A distinguished medical teacher in the late 
Medical Department of the University of Michigan denounced in strong 
terms before the class the gross negligence, and, indeed, criminality, which 


would éndanger life in post partum hemorrhage. Nothing is easier, he 
asserts, than to introduce the hand into the vagina and compress the aorta 
on the promontory of the sacrum, which will infallibly control the flow. 
It is fair to add that some of the younger members of the class doubted —a 
peculiar action of mind suggested by the idiosyncrasy of their accomplished 
Professor of Obstetrics. The first mentioned Professor, it is said, formerly 
undertook the cure of mammary cancer by manipulation of the sound 
breast. Counter-irritation by SEARING. 





EDITORIAL. 
Association. 

In order to advance the real value of the Jourwnar to its 
readers, the editor has secured as permanent associate, W atter 
Hay, M.D., whose valuable translations have from time to 
time appeared in the Journat. He will assume the task of 
translations of valuable papers from foreign medical journals, 
and in each No. furnish an epitome of all that attracts profes. 
sional attention in the Old World. It is unnecessary to say 
that Dr. Hay is one of the most accomplished medical scholars 
in this city, and the editor felicitates himself on having secured 
his association. 

It is known to onr readers as the intention of the Jovrnat 
to furnish exclusively original, or otherwise unattainable mat- 
ter. Our associate will assist in securing this object. Any 
thing of professional interest which transpires in Europe will 
be furnished in our pages earlier than by any other medium 
on the Continent. The Cutcaco Meptcat Journat proposes 
to make any sacrifice to secure the atest and best for its 
readers. 

News and Gossip. 

The most astonishing case of monomania on record is the 
adhesion of Corydon L. Ford to the dilapidated fortunes of 
A. B. P. Cana man lie down with dogs and not get up cov- 
ered with fleas ? Robert C. Kedzie, M.D., of Lansing, 
Mich., has been appointed to the vacancy occasioned by the 
resignation of Prof. Armor, in the University of Michigan. 
From our knowledge of Dr. Kedzie, we do not believe he will 
accept the position. If he does, we can only exclaim: Quan- 
tum mutatus ab illo! Some gentleman from Detroit, 
whose name we can not recall, has been appointed to the chair 
of Surgery. G. D. Beebee, of this city, was overslaughed. 

A. B. P. wants to get a professorship in Brooklyn, but 





EDITORIAL. 473 


the island gentlemen “ can’t see it.” C. L. F. is adhering to 
him like a blister, to draw him there. P. thinks the Flints and 
Hamilton are “ jealous of him!” Another instance of the fly 
on the bull’s horn. The Detroit College hangs fire as yet. 
But the gentlemen who have organized it are plucky, and 
understand “the situation.” State institutions are always the 
tools of political hacks. Independence is the guarantee of 
suecess. The Michigan school proves the old adage: ‘“* Money 
makes the mare go ;” but as she had in this case beggars on 
her back, of course she went to the devil. Good bye, D—s! 
—They use Carbol. acid in Bellevue as a dressing, etc., in 
the proportion of 5 parts of Linseed oil to 1 part Carbol. acid. 
Or, as a wash, in the proportion of about 5 or 6 grs. to Zi. 


water. 

ur friend, Dr. R. S. Kels« 3looming Grov . ina 
Our friend, Dr. R. S. Kelso, of Blooming Grove, IIL, 
private note, details the following interesting case of 


Painless Miscarriage. 

Oct. 10th, 1867, was called to Mrs. D., pregnant about five 
months. While engaged in her ordinary household duties, 
without the least premonition, there was rupture of the mem- 
branes, and discharge of the amniotic fluid. 

11th. Ordered Tinct. ergot in drachm doses every hour for 
six hours, but without effect. In the evening I found the os 
uteri well dilated, right shoulder presenting, with protrusion 
of the hand and arm, though she had not felt a single pain, 
but only a weight, or dragging sensation, when she stood 
upon her feet. 

Not thinking it necessary to turn, as the foetus was small, 
I introduced a finger on each side of the neck, and brought 
down the head ; then with slight traction, and a bearing down 
effort on her part, it was easily delivered. There was. also 
another foetus, with breech presenting, which I delivered in 
like manner, by bringing down the feet. 

After waiting an hour, I administered Chloroform, and 
removed the placenta, which was so firmly adherent that it 
was impossible to detach it except by taking it away in pieces. 

The lady had a good getting up, and in ten days was able 
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to perform her household duties, not having had a single pai r 
from first to last. 

I have since attended her in a miscarriage brought on ind 
the same way, but she had a few pains. 


Dr. Hasersnon, of London, in April and May last, treated , 
a patient, now under our personal charge. Our patient pre : 
served several of the original prescriptions, which are her | 
inserted, as showing how they do these things in England, 
Their object is patent, and although simple enongh in them” 
selves, they differ in a marked degree from the formule which © 
come from time to time from continental medical advisers; 7 
R. Ferri arseniatis, , gr. as 
Zinct Valer. - Le 
Pil. Rhei comp. - gee 
Extr. Hyoscy. é gr. j. 3 : 
M. /%. pil. Mitte xvj. To be silv vary One to be taken ~ 
every morning. : 
Rh. Potassit Bromidi P 3 8s. 
Ext. cinch. fl. lig. . ae: * 
Spir. ammon. arom. 3 ij 
Inf. aurantii ad. 5 Vj. 
M. A sixth part to be taken twice a day. 8.0. EL 
About three weeks subsequently, these formule were te 
placed by the following : 
R. Acidi nitrici, dil. , 3j. 
Acidi hydrochlor., dil. . 33. 
Quine dis. . ‘ ‘ gr. Vj. 
Ext. Taraxaci . Se 
Syrupt aurantii . ‘ 3 ij. 
Aque ad. : 3 vj. 
M. A sixth part to be taken twice a day with water. 
S. 0. 


GREEN VALLEY, Ix., May 1, 1868: 


J. Apams ALLEN, M.D.—Dear Sir :—It becomes my painful duty toi © 


form you of the death of O. S. Wood, M.D., a member of our class. He q 
graduated in the class of 1859-60. He died at the residence of Mr. 8. Wood- : 
row, Green Valley, Ill., March 28th, 1868. 

Very truly yours, Tos. C. Murray, M.D. 








